Fostef Famil Horge - Gorreotive Action Report

ProvVIdEsiDys.  1-090082

Home Name:  Marites Fabro, CNA Review ID: 1-0900824

91-1030 Kaiakua Street Reviewer: )

Ewa Beach HI 96706 Begin Date.  11/22/2016 End Date: )lﬂ/go l/(
[Foster:Ramly-Home Required Certificate [17-14546]

6.(d)(1) Comply with all apphicable requirements in this chapter; and

Comment T T

6 (d)(1) Home visit made on 11/22/2016 for a 2-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 12/22/2016.

B (d)(1) see applicable sections of this review

Fogter Farmiily Home Background Checks [17-1454-7.1]
7.1 (a)1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

71 f(a)(2) Be subject to adult protective servnoeperpetrator checks if the individual hasdlrectcontact wttha cllent .a-n-d -------
Commem ------------------------------------------------------------------------------

7.1.(a)(1) CG#2 and CG#3 no current eCrim present in the home.

7.1.(a)(2) CG#2 and CG#3 no current Adult Protective Services and Child Abuse Neglect (APS/CAN) checks present in the
home.

Foster Eamily Home Personnel and Staffing [17-1454-41]
i

41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and

4-1.(b)(8) Have documentation of current tra:niﬁg n blood bome pathogen -aha'n-'yfééti.o-n- control Card’ODUlmonary -----------

Comment:
41.(b)(7) CG#2 current TB clearance not presentin the home. CG#3 lapsed in TB clearance due 7/17/16 done on 9/9/16.

41.(b)(8) CG#2 lapsed in blood borne pathogen (BBP) due 3/28/16 done on 7/5/16

Date

C}W/%ZT/ S D206
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